• Therapeutic hypothermia (TH) improves neurologic outcomes in resuscitated cardiac arrest (CA) patients.
• Institution of therapeutic hypothermia is a Class I indication after a VT/VF cardiac arrest and a Class IIb indication after a non-VT/VF arrest.
• Our aim was to examine trends and predictors of therapeutic hypothermia utilization after cardiac arrest using a large national database.
• NIS is nation's largest all payer database, approximating a 20% stratified national sample.
• We searched NIS from 2002 to 2011 for all patients >18 years age with cardiac arrest (CA) using ICD-9 codes 427.5 & V12.53 in any diagnoses fields.
• Therapeutic hypothermia was identified using ICD-9 procedure code 99.81.
• Chi-square test for trend was used to identify trends in TH utilization over the years.
• Logistic regression models were created to identify the predictors of TH utilization. • 2,300 out of 297,522 (0.77%) patients underwent TH.
• Mean age of patients with TH was 60.9 +16.0 years.
• Mean age of patients without TH was 67.1 +16.2 years.
• 38.7% females in TH group compared to 45.6% females in no TH group.
• 74.4% Caucasians & 12.3% African Americans in TH group compared to 69.2% Caucasians & 16.1% African Americans in no TH group.
• Inability to determine shockable rhythm or eligibility of therapeutic hypothermia at presentation is a major limitation of the database. This may result in underestimation of utilization rates.
• Hypothermia is less likely to be utilized in women, older patients & in those with multiple comorbidities.
• Need to explore reasons for gender differences. 
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